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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CT_C/ _54;\/ )I €N MT;:\« K [I

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this mater wo the following:

(‘"’l(E’C\ Cael Qe QSQ

) .nm. ul Person

Cref hnew Tok

Firm/Company

43 dhaua. ST

Adddress

Upl+ FL 207,

Chy/State und Zip Code

C\Q@\ ae.c \ATDCmail oo

Eohail address: (1o be used torfdure annual report notification)

For further information concerning this matter. please calk:
Cicea Cenec a
> 50, AC g -CAb
h’l ' ﬁc\ { : il (X L:O ) \ O h
Nafne of Person Area Code Davtime Telephone Number

Enciosed is a check tor the following amount;

% $23.00 Filing Fee 0O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing iee
Certificate of Status Certilied Copy Certificate of Staws {
tadditional copy is enclosed) Certified Copy |

(addinonal copy is anclose

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Clhifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION
OF -
Ceoetvien oy LLC  |”
e ien Ky L[
(Name of the Limited Liabilitv Company as it ngw appears on our records. )
(AF “oanpany)
The Articles of Organization tor this Limited Liability Company were filed on f O — Ig — ,g nd a

Flornda document number L ¢ }?Q . Ll’ L‘ 5 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Linited Liability Company.” the desiynation “LLC™ or the abbrevidtion ™|

1 C“.

AU HnwuaHoa
el EL 328(oH

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: q L‘ 8 C{\AL)QQYL\{‘E\(L %"J(' :
(Muailing address MAY BE A POST OFFICE BOX) H{DI Q’}‘} F: L 52 E:SLD HL

B. If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/gr the new registered office address here:

Name of New Registered Agent: G (Y"’ A C’f@lQ F)(\ k_\Q/
New Reuistered Office Address: L‘l’X Cu:()(uo(}l G\& ‘1_)+

Enter Florido sirect uddress
dﬁl@ |+ - B
- . Florida L

City Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o acr in this capacin. | further agree togeon,
provisions of all statues velarive o the proper and complere performance of my duties, und I am fumiliar w,
aceept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or, {/‘H’u’.s{ dac
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabi
company has heen notified in writing of this change.

If Changin ﬁ tabne, Signature of New Registered Api
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or refhoved from our records:

MGR = Manager
) AMBR = Authorized Member

Title Name Address Tvpe

MGRM  Epaice Willans 84D Spclr%dalc DR [oa
Crestvien, FLAZBS 4
PBR Q@dﬁe&)\/\ﬁl({mg TIHD rimdole, DR o,
Crestyicw, FL 5263’(‘;(
MG RN C’{f e0 G@(\@éﬂ(‘ WY HawaHha St K
holk FL 20564 L.,

Pﬁ\&b& \/\f@e L/Lb_g (X All Af(Y,-H\\CL P \QC@ / Ad
Cresty e FLEASEA o

0 Ch

0 Ad

O Ren

O Cha

Page 2 of 3



E. Effective date, if other than the date of filing: Q ~ ZO /q (optional)

{IYan effective date is Listed. the date muat be specific and cannot by prior to date of Bling or more than 90 days atter filing.) Pursuant o €
Note: Tf the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be i
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ear
(b) The 90th day after the record is filed.

Dated 6] ~ (Lo OKD/Q
P

SIleturL a membgd or ‘ht orized representative of & member

L C (’T?’“ [\\((‘S}’k

I\ ucl i)r rintdd name QF signee
RUb> anlk #
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Filing Fee: $25.00




